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developed, which comprises all possible refinements of thought, 
reason, ingenuity, and, at times, credulity. It may be freely stated 
that pneumatotherapy is still used extensively; furthermore, that 
good results sometimes follow its application. My own experience 
leads me to believe that the practitioner does very well without it, 
an opinion which seems verified by the disappearance of pneumatic 
apparatus from the offices of physicians. 


OPEN-AIR AND HYPEREMIO TREATMENT AS POWERFUL AIDS 
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There are some localities in the body in which bone tuberculosis, 
though operable, cannot be cured by operation alone. Tuberculous 
affection of the os sacrum is one type of this class of cases; that of the 
pelvis, such as acetaliulitis complicated with suppurating coxitis, 
another. The persistent sinuses following excision of the hip- 
joint often baffle the surgeon’s skill and patience. 

Cold abscess formation as a result of tuberculosis of the pelvis, 
specially if recurring again and again, is always a grave complica¬ 
tion, and particularly so in adults. It is true, much can be accom¬ 
plished nowadays by filling the cold abscess cavity, after evacuation 
of the pus through a trocar, with iodoform emulsion (best iodoform 
suspended in sterilized glycerin), and following this process by the 
faithful and persistent use of hyperemia for the diseased bone or 
joint Still, there are cases that resist all our efforts in this direction. 
It is in these cases that additional open-air treatment may become 
the means of saving limb or life. 

The literature in this respect, at least in so far as the treatment of 
older patients is concerned, is rather meagre. Halstead, of Balti¬ 
more, in 1905, read a paper at the first annual meeting of the 
International Association for the Study and Prevention of Tuber¬ 
culosis, on the Results of the Open-air Treatment of Surgical 
Tuberculosis, in which he set forth the beneficial influence of fresh- 
air treatment in tuberculous bone affections, and gave his personal 
experience with the method. What has been accomplished in the 
young with this method is well-known. The reports issued by the 

1 Read at a meeting of the Section on Surgery and Orthopedica of the International Coo- 
greaa on Tuberculneia, Washington, D. C., October, 1908. 
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various seaside resorts abroad, as also the Sea-breeze Hospital in 
Coney Island, maintained by the New York Association for Improv¬ 
ing the Condition of the Poor, 2 furnish' ample proof in this direction. 

The following three cases selected from a number that have come 
under my care within the last few years will serve to illustrate the 
point in question. 

Case I .—Tuberculosis of ike os sacrum, involving both iliosacral 
joints and the fifth lumbar vertebra, with its articulation. 

Mr. X. Y., aged forty yearn, who had suffered from repeated slight 
attacks of hemorrhage from the lungs during the last few years, 
came under my care in April, 1906, on account of a cold abscess over 
the left iliosacral joint The os sacrum was swollen and tender in 
its upper part, as was also the neighboring pelvic bone. In view of 
the patient’s reduced general condition, more serious operative inter¬ 
vention could not be considered at the time. The abscess was 
evacuated under local ethyl-chloride-cocaine anesthesia and then 
filled with a 5 per cent emulsion of sterilized iodoform-glycerin. 
There was little reaction. The patient was put on a nourishing diet 
and remained under the care of a nurse. Three weeks later, and 
again four weeks thereafter, the procedure had to be repeated, as the 
abscess had refilled. Soon afterward a discharging sinus formed. 
As the patient had large business interests at stake, and time was 
an important item, excision of the iliosacral articulation was 
seriously considered. However, increasing swelling and tenderness 
of the right (opposite) iliosacral articulation rendered operative 
work out of question. There could be no doubt that the entire 
upper part of the os sacrum was involved in the disease. 

In former times, such a patient was usually doomed. Today we 
have learned that conservative methods of treatment may yet at 
times accomplish a cure in these cases. Fortunately, the patient 
belonged to that class that need not count the cost in trying to regain 
health. Accompanied by a nurse, he was sent to the mountains, 
where he was so fortunate as to come under the care of a most 
thorough and learned colleague. He was kept on his back, lived in 
the open day and night, was put upon a forced diet, and had general 
massage and proper internal medication. A typical tuberculous 
affection of the sheath of tire left Achilles tendon, which had devel¬ 
oped within a comparatively short time, was regularly subjected to 
hyperemic treatment with the elastic bandage around the thigh. 

After four months he had gained almost forty pounds, and had to 
change his dietin order to reduce his weight The neighborhood of the 
sinus was tender, as before, and the opposite sacro-iliac articulation. 
Now hyperemic treatment by means of suction glasses was added. 
Regularly every day a large oval glass globe, covering the upper part 
of the os sacrum and both sacro-iliac articulations, including the 


* Medical Record, March 7, 1908. 
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immediate surroundings, was employed six times for five minutes 
with three-minute intermissions. Half a year later the sinus had 
closed for the first time It reopened and healed temporarily in 
the course of the following two months. But since the spring of 
1907 the scar has formed permanently, proving beyond a doubt 
that the local tuberculous bone disease had healed. No better proof 
could be rendered for the deep effect of suction hyperemia. 

Meanwhile pain and tenderness over the sacrovertebral joint and 
fifth lumbar vertebra itself had appeared. Slowly a large cold 
abscess developed in the right lumbar region, the side opposite to 
that originally evacuated. It is very probable that the hyperemic 
treatment caused this breaking down of the tuberculous infiltration 
which, in the light of Bier’s teachings, is to be looked upon as a 
favorable sign. Slowly the pus travelled downward along the ilio¬ 
psoas muscle. When the patient came to the city for surgical treat¬ 
ment, in May, 1907, a typical large cold abscess could easily be made 
out above the upper half of Poupart’s ligament. Its development 
could be explained in no other way than by assuming that the sacro¬ 
vertebral articulation, as well as the body of the fifth vertebra had 
become complicated in the disease. Typical clinical symptoms 
corroborated tins diagnosis, which was also concurred in by a promi- 

fam'Iy rth0pedic SUrgC ° n who was Ponsulted at request of the 

On June 7 the abscess was tapped under local anesthesia, injury 
to the pel™ arteiy being fortunately avoided. More than a quart 
of thin pus was evacuatedI through the trocar cannula, and lOOc.c.of 
a 5 per cent sterilized iodoform-glycerin emulsion injected in its 
place. Three weeks later the process had to be repeated; a great 
deal of the fluid had re-accumulated. Of course, the general treat¬ 
ment m all its details, including suction hyperemia, the latter now 
also over the lower portion of the lumbar spine, was strictly and 
regularly carried out, and the hypodermic application of tuberculin 
(Uerapecks preparation), which had been begun several months 
before, was continued in increasing doses. Furthermore, a leather 
corset supported by steel bands was procured. This was at first 
worn continuously, the only time of interruption being during mas¬ 
sage and cupping. Later on, the corset was left off at night The 
abdominal posture was much favored by the patient Early in 
July he returned to the mountains. When seen by me there in 
September, the abscess had re-filled to such a small extent that 
aspirating, though I came prepared to do so, was not done, it being 
deemed wiser to trust to spontaneous absorption. At this time the 
bacilli in the sputum had entirely disappeared; in fact, it had been 
impossible by the most careful search to detect them for over a 
jear. But the patient complained of frequent accumulation of 
mucus in the throat and trachea. The regular use of Kuhn’s 
lung suction mask, which latter I had at that time imported for the 
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patient from Germany, was then added as another link in the chain 
of our conservative method of treatment in this case. As is well 
known, this mask was designed for the purpose of subjecting the 
lungs to suction hyperemia according to Bier’s principles. 

Faithfully the mask w ? as used by the patient, who has always 
helped along energetically his attendants’ efforts to effect a cure, and 
is impatiently waiting for the verdict “cured,” so that he may return 
to business. The mask has been applied for one hour twice daily 
up to the present time. The accumulation of mucus and the slight 
hacking cough have disappeared. The localized tuberculosis within 
the sheath of the left tendo Achillis also has completely subsided. 

At the time of writing these lines the patient is in excellent condi¬ 
tion. He has returned from the mountains. If no unforeseen 
setback occurs, the hope may be confidently entertained that another 
year, carefully spent with no other aim but to get well, will suffice 
to restore the patient to complete health. Surely, this is a most 
gratifying result obtained by means of conservative treatment along 
modem lines in a hitherto intractable tuberculous affection. 

Case II.— Recurrent tuberculous inflammation of the tibiotarsal 
joint after astragalectomy combined with extirpation of the synovial 
membrane. Cured by means of hyperemic treatment. 

R. E. Mc.M., t male, aged sixteen years, consulted me in February, 
1906, for a typical inflammation of the right tibiotarsal joint The 
patient is a slim, tall, anemic young man. His father has phthisis. 
The arrays show a typically diseased astragalus as the cause 
(sequestrum). 

In view of the rather limited means of the family, and the excellent 
results obtainable in these cases by operation, conservative treatment 
was not favored. In February, 1906, the joint was opened according 
to Koenig’s method. The astragalus was removed, the much dis¬ 
eased synovial membrane carefully extirpated, and a special incision 
added for drainage of the joint on the outside near the tendo Achillis. 
The three wounds were left wide open and the cavity was filled with 
iodoform gauze. The first dressing remained undisturbed for two 
weeks. 

Early in June the patient was discharged with his woupds closed 
and excellent motion. Still, he was not permitted as yet to use the 
extremity. Equipped with crutches and the elastic bandage, which 
he had learned to apply during the hyperemic after-treatment, he 
soon left for Colorado. He improved rapidly. Next spring found 
him horse-back riding. In May he unfortunately severely sprained 
his foot Pain and tenderness set in and several abundantly dis¬ 
charging sinuses resulted. I sent him a set of suction cups and a 
new elastic rubber bandage for hyperemic treatment of the foot 
without allowing him to use the latter. Full directions were given 
and changed from time to time according to the course of the trouble. 
Six months later all wounds had closed, and the pain and tenderness 
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subsided. He was again warned against putting any weight upon 
the foot for some time. He is at the present time still using the 
artificial hyperemia. 

A recurrent trouble like this would formerly have required prompt 
surgical attendance; several secondary operations might have be¬ 
come necessary, and in case of a serious turn of the accident even 
amputation of the leg might have had to be resorted to. Fortunately, 
this patient far removed from direct medical aid as he was; he had 
moved to a camp in Wyoming—had sufficient intelligence properly to 
carry out the treatment on basis of directions given from here. 
This case represents another striking illustration of what fresh air 
in conjunction with careful and persistent hyperemic treatment can 
accomplish in a comparatively short time. It also demonstrates how 
careful a patient with a recently healed tuberculous trouble should 
be to avoid traumatism to the part 

Case III.— Tuberculosis of the right kip-joint with multiple sinus 
formation. Disarticulation at the hip-joint; involvement of the pelvis. 
Alive after ten years of out-door life. Hyperemic suction treatment for 
persisting sinuses; steady improvement. 

On November 8,1897,1 performed disarticulation at the right hip 
for a long-standingsuppurative tuberculosis of the joint at the German 
Hospital in F. B., a man, aged thirty-six years. He had seen many 
physicians and tried everything imaginable. The entire upper half of 
thefemur was complicated in thediseaseand the soft parts were riddled 
with discharging sinuses. Total removal of the lower extremity gave 
the only hope of relieving his condition. This was carried out with 
intra-abdominal compression of the common iliac artery, through an 
mtra-muscular incision, according to the McBumey method, which 
worked admirably; there was very little loss of blood. 5 Unfortunately, 
it was seen, after the acetabulum had been fully exposed following 
the removal of the extremity, that the pelvis, too, was extensively 
unaded by the disease The greatly run down, anemic condition 
of thepabentforbadeimmediate additional resection of tlie iliac bone. 
A few months later, when the patient had sufficiently recovered, 
this second operation was proposed to him, but he absolutely refused 
further operative treatment. He asked me what else he might do to 
prolong las life. I advised him to buy a place at the seashore, live 
there ail theyeararound, andstay in the open airas much as possible. 

\ e had to select the seashore instead of the mountains, os the patient, 
eing dependent on his business, wanted to go to the city regularly 
as long as his condition would permit. I then lost track of him, 
and was greatly surprised when in April, 1908, I was requested 
by a colleague to see this patient with him in a Long Island seashore 
place. I had considered him long dead and gone. Instead, I found 
a still very anemic man, who, up to a few days ago, had gone to the 


* Annals of Surgery, 1898, xxviii. 131. 
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city regularly winter and summer attending to his business, having 
become quite prosperous. He wanted my advice regarding some 
pain he had in the region of the symphysis—a new feature in his 
trouble. On looking him over and comparing his present condition 
with that of ten years ago, I found that quite a number of sinuses had 
closed, while others still remained open, and extended deeply into the 
pelvis. He had them packed day after day with yards of narrow 
strips of gauze by his faithful wife, who had tenderly nursed him all 
these many years. His lungs were not affected. Urinary examina¬ 
tion showed absence of albumin. 

I advised that the packing be stopped and Bier’s suction cups used 
instead, giving the necessary directions. Again I deeply regretted 
our present inability to produce obstructive venous hyperemia— 
the kind that is required for the treatment of tuberculous affections 
—in the bones of the pelvis and hip-joint Today, three months 
later, the discharge from the sinuses has greatly decreased, his pains 
have disappeared, and his general health, too, is decidedly improving. 

Pondering over this case, I have been much impressed by the 
salubrious effect of open air in what seemed to me an absolutely 
hopeless case. 

These three patients were private patients of mine. They were 
able to spend more or less money in an effort to regain their health. 
But how about the masses, the hopelessly poor? No adult patient 
afflicted with chronic suppurative tuberculous bone disease, nor 
even one with a slightly discharging persistent sinus, will gain 
admission to any of our many country sanatoriums. The latter are 
thus far designed for internal tuberculous affections exclusively, that 
is, consumption—not for surgical cases. How great an amount of 
good could be done if provision were made by the State and by our 
wealthy philanthropists, who have built and are supporting these 
institutions, to allow also the poor sufferers from surgical tuber¬ 
culosis to obtain the benefit of this all-important remedy for them: 
fresh air. 

I would, therefore, close my remarks with the plea that, for the 
present, two special wards—male and female—be set aside for sur¬ 
gical cases in all country sanatoriums for consumptives, and that the 
special position of surgical assistant be created. It is self-under¬ 
stood that such colleague would have to be a man of hospital 
training and fully conversant with Bier’s hyperemic treatment. 
This arrangement would have to be continued until the State or 
philanthropists had separate sanatoriums erected exclusively for the 
conservative treatment of adults suffering from surgical tuberculosis. 
I plead for separate sanatoriums, for the reason that the majority of 
these patients are not afflicted with complicating tuberculous affec¬ 
tion of the lungs. If a number of private rooms were set aside in 
such sanatoriums for surgical tuberculosis, the income derived from 
this source would be a material help in defraying running expenses. 
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